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f Thereby declare that the contents oft
sbove by proper shipping

name and are classified, packed, marked, and |abeled, and areing
transport by highway according to applicable international and national governmental reguiations.

ara Tully and accurately described
il respects in proper condition for

his consignmen?

[ oame |

2M-~iDOTVAZ P> 1~ | f———— - ——

/ / i
Printed/Typed Name Signature 4 / (\ pa S % . Month, Day Yes
A = 2/ A ..
_MARK A, EGBERT e il Ll Zg/ AT 6 YROIE
17. Transporter 1 Acknowledgement of Receipt of Materials // 7 " Date
Printgd/Typed Name SiWﬁ 7 ” Moanth Day Yeqr
ety JABS T L e 130, V2
18. Transporter 2 Acknowledgement of Receipt of Materisls - /’ rd Date
Printed/Typed Namo Signature Day Yoor

Month

L1 1

19. Discrepancy Indication Space

20. Facili
item 19,

<A4—=r—=0>»"

Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Date

Printed/Typed Name

Johh [HADE

Signature

Month Day Year

L T30l fe)

jlLh DL

White: TSDF SENDS THIS COPY T%OHS WITHIN 30 DAYS

DHS 8022 A (7/84)
{EPA 8700:22)

70: P.O. Box 3000, Sacramento, CA 95812




"Unless 1 an a saall quantity generator who has been expupted
by statute or by reguiatton from the duty to sake 3 vaste
aininization certification under Section 3002(b) of RCRA, I
also certify that [ have a progras in place to reduce the
voluae and toxicity of waste generated to the degree I have
doternined to be econosicaily practicable and I have selected
the sethod of treataent, storage, or dispasal currently
available to me which ninisizes the present and future threat

to human health and the uvirz:nt.' %,’
generator Signature 77/?6(;.,‘ é{,’, Daté{_@/%

;i N, S

\
£
* RN




State of California~Haaith and Weifare Agency
Form Approved OMB No, 2060—0039 (Explres 9-30-8 1)

Depariment of Health Services

See Instructions on Back of Page & Toxlc Substances Control Diviaton

and Front of Page 7

Please print or typy. Form designad for use on slite (12-pitch typewriter). Sacramento, Caiifornia
UNIFORM HAZARDOUS |- Generator's US EPA ID No. Donﬁgr?!s:ia. 2. Page 1 Intormation In the shaded areas'
WASTE MANIFEST Cilalblol 3igi1l7191814]2[2]0] 4 9] 1 of 'a not required by Federal .
3. Generator's Name and Maliing Addresa A. State Manlfest Documgpt Numbe
TELEDYNE CONTROLS §6I§20 084
12333 W. OLYMPIC BLVD. RETTY Ty
j.QS ANGE&,‘ES caA 900464 ’
PGeeralorePhons ¢ ) (213) '820-4616 Ll bty
g 6. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID 1}/ 4f [ F '
f gl 2| D: TranaporiersPhons 542y 452 0443
8 7. Transporter 2 Company Name 8. US EPA ID Number E. Stote Transporter’s iD ’
g LL L Lt b1 P F. Trenspoiter's Phone
;‘-_’ 9. Designated Faciiity Neme and Site Address 10. US EPA iD Number G. State Facility’s ID
o OMEGA RECOVERY SERVICES 1014 SP
S 12504 WHITTIER BLVD. . Faciiity's Phons
<t« WHITTIER sCA 90608
002 Iclalplolal 2l 2t gl slol gl g (213) =0991
S 12. Containers 13, Total 14, 3
(am 1) 11. US DOT Description (inciuding Proper Shipplng Name, Hazard Glass, and ID Number) Quantity: unit Waste No.
o5 No. Type ._[Wtzijol
NG " NIASTE  ComPRISEd 6FS , Mo S ,_ R -
MZ| ¢ Q%’Mow‘wm D BITUSf BT, IZ'LUOL,) o049 0 /2 o) EPATOMor
C)§ & FLammase™ 645w 105y LanYal G |nec
Ol & [ WiSIF comernsSD 615 w0.C (Gorme NS ' o
; ’ ) 05"
2| A FtYate eRirs) oot ) ?—:7120‘!7.14&;‘!-‘_
<] o MM =t ponowBte™ 48 UupA {GST CoBEF &
? R (e Stato
§ EPA/Other
- | ] 111
@ d. Sfate
'—
4
8 EPA/Other
o . [
% J. Additional Deacriptions for Materials Listed Above y)f 30 A2 K. Handiing Codes for Wastes Listed Above
8 nay Rencgoy, 241 POV % i0oe” e a Is), 0/ ;
G | |19 acrasoc PLagH PoNT wameE  ixSDE Rusor o 3 s
_' 4 r .
<
8 .54
E 16. Spaclai Handiing instructions and Additional Information | IQ) b ‘ o 8 | l
z APPROPRIATE -PROTECTIVE CLOTHING AND RESPIRATOR
|| ERRREE A 6 S 1) Gigdio
3 ‘ 0 2z b} /2
s 16. .
i QGENERATOR'S CERTIFICATION: | hereby deciare that the ¢ of this consignment are fully- and accurately described above by proper shipping name
0 and are classified, packed, marked, and labeled, and are In all respacts In praper conditfon for transpont by highway according lo applicable Internatlonai and
a national government regulations.
@ it 1. am a iarge quantity generator, | certify that | have a program in piace to raduce the voiume and toxicily of waste generated to the degree | have dstermined
g to be micaily p bie and thal 't have selacted the pracilcable method of treatment, storage, or disposai currently avallabie to me which minimizes the
present- and future threat to humap heaith and the environment; OR, if | am a amaii quantily generator, | have made a goad faith elfort lo minimize my waste
6 ' generation and seiact the best waste management method that Is avaiiabie to me and that | can alford.
E Printed/Typed Name Signature Month  Day  Year
R e S i - L
& BEIMETH Vay 5\ ke Dbl T o el o2l
5 ; 17, Transporier 1 Acknowiadgement of Rece|pt of Materlais
E ﬁ Printed/ Typed Name Siggature < Month  Day Year
s 3 Fleopy (0 Seudd o o dyt 2O |
w| o 18. Transporter 2 Acknowlpdgement of Receipt of Materiala v [
2 '.:.' Printed/ Typed Name Signature Month  Day ' Year
Ol g
2R I I
i 19. Discrepancy Indicatlon Space
E i
A b
[of
II. yal
i 20, Facll-lly Owner or Operator Cerlification of recaipt of hazardous materlals coveged by this mgnitest oxaept otod4n ltem 18,
1 op fod by this 59 po
y | Printed/Typed Name % / / % / Z / Month  Day  Year .
/ CAry  Ra 20 /0 100 > )l 1VAVA 12/
DHS 8022 A / Do Not Wri(evtgﬂaw This Linéf’.- 4
EPA 8700—22 >

(Rav, 8-89) Pravious aditions are obaolete,
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I

While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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State of California—Health and Welfare Agency Seo Instructions on Back of Page 6 Departmant of Health Services

Form Approved OMB No. 2060—0039 (Expiras §-30-91) Toxlc -Substances Control Divislon
Please print or lype. Farm designed for uge on elite (12-pitch typewritar). and Front of Page 7 Sacramento, c"“"’"‘l;“
\ A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page 1t Information In the shaded areas
WASTE MANIFEST caploRleRl7i9l8 4 12 lm&s of | Is not required by Federal law,
3. Generator's Name and Malilng Address A. State Manifest Documggt Mamker, C
TELE%YL\JIE gevgﬂs%sBLVD g 6?2 00 8 5
tgg?‘ﬁﬂgélpﬁs *ea 90064 B. Siato Generator's D
ety rs Fhidne ¢ ) (213) 820-4616 155 A R I PRI S LI 1 o |
3 5. Trangporter 1 Company Name 8. US EPA ID Number C. S!_q‘te Transporter's iD 77 A iy
R 410 |7 | Tiempoers Prore (213) 623:9443
2 . Tranaporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD e ]
g L L L Ll {41 [ ] | [FnsdorsrsPhos
;'E- 9. Dosignated Faclilty Namo and Site Address 10. US EPA iD Number “Y'G. State Facllity’s iD
3| | |omesa Recovery services L AHRI01 1A ASTO0., |
o 12504 WHITTIER BL\éD. 50608 H. Facliity's Phone
L0g WHITTIER .CA iclalplolalzlzlatsjololl (213)_698-0991
mg 12. Contalners 13. Totai 14. [
. L 11, US DOT Description (inciuding Proper Shipping Name, Hazard Ciass, and ID Number) Quantity Unit Waste No.
'E . No. Type Wt/ Val
' 8&; 5 LUANT 2Oy QIEANING LIOUD, A0 1595
3 F| ¢ — - e EPAICiher.
gg E | CotacwZ m#EUdl N3 I7C Oy 110y jE| eIl e g
G| B P waARiE gumrov A Lig iy, pas - Y7 i
k A F‘L'—"——__—
% RS " R By EPA/Cther
2§ | _CotlosnsT mMAEKIA.  Aei260 Qi BPIF Q007 P G
FI P [ wonsas tormooonD LiOANMs (bED, #D-S 5]
% ( biSTHYLENE 6LV €0l e v ER; JRY BUrGRY e pMaﬂ/"ﬁ{:) a1 I PP L
& CANLS 1™ B FL MR 78D A e \F{ O 4@131€
g d. State
S i1 i | || i
w e — : : : | kit
% (‘\ [‘;;Sdl:?:m:;.f?gg '34'4 %ugah ;l/:tgd‘ikhovo# JAG /P ,7J . ,’q 10 w:' : l: Handilng Codes for Waat.oa Llsted Above
% (‘J ”9 WitGs ¥V ~ Ky ."7‘&3 P,'..:? & /’8-"/23‘; w M’W .?)USC'U‘WM O ’ O l
BN § 10D sk~ s miDS ph=g o IFEAT T SXSIE / )4SDE0OEAIL | © 2
2 7 | i i Of.
§ 16. Special Handiing Instructions and Additlonai Information { ‘ Q ) b ‘ O 8 } ((,
APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR b b 10813
i EMERGENCY CONTACT H: 2213 623 994 b)
= EMERGENCY RESPONSE GUIDE H: 1) (oo W) o "9 w ¢ blodir .
g 18. ) s ) )
H GENERATOR'S CERTIFICATION: | heraby declere that the contents of this consignmant afo fully and accurately describad above by propar shipping name
_:_! and are olaselfled, packed, marked, and labeled, and are in all respects In proper condition for tranaport by highway according to applicabie intamationai and
% nationai government roguiations. 1 .
. it | am a igrge quentity generator, i certify Ihat i have a pragram In placaito reduce the volume and loxiclty of wasfe nenerated to the degree i have determined
o to He ically practicable and thiat | have selected the practicable method of freatment, storage, or disposai currently availabie to me which minimizes the
> present and future threat to human heaith and the enviranment; OR, if | am a small quantity generator, | have made a good falth efiort to mipimize my waete
& generation and seiect the best wasle management method that ls svailgbie to mo and that | can afiord.
2
tw Printed/Typed Name Signature Month  Day Year
[0 ot
& V | KewpsTH Ve Siusie %Muéé Py Sl (o211 |
h] .-"E 17. Transporter 1 Acknowied t of Receipt of Materials E \
Zl' A Printod [Typed Name 4 o Signature i Month Day Yoar
<| \ 31 f I . % z/L | '
wl S gy Lo I ALy T B AR S
w| o |18 Trensporter 2 Ack dwied t of Recaeipt of Materials . /2 I ’
g 1“- Printed/Typed Name e ] ) Signature Month Day = Year
z| & ' Lt
19. Discrepancy Indication Space
A
(o]
i e
_:_ 20. Facllity Ownar or Operator Certification. ol-:ecqlpl ot hazardoua mato_rlnl's coverefl by this ;mﬁﬁesi axcep! 08 %led}y item 19,
Y Prllzl;/levpod Name Q (’ . / 7 Ignatur / / / / Month Day  Yesr
Fennd K. o tomisin, 50 V0 /A lg’?ll_')i\/f/ll(/’"l/ :
DHS 8022 A / . DoNot Wr%‘ow This Line & 7 £4
EPA 8700—22 . . (/

(Rov, 6-89) Previous editlons are obaolete.

R A While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
ORI O R To: P.O, Box 3000, Socrameno, CA 95812
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St ulloe_Hast e Vllre Mot o S0 Insiructions on Back of Page & Degarmen oot Series
Pleaan print or type. Form designed for use on elite (12-piich typewriter). Sacramento, Cailfornla
UNIFORM HAZARDOUS 1. Generator's US EPA D No. D Manltos;‘ 2. Page | fnformation in the ahaded areas
1 WASTE MANIFEST CjA1D10131811171918 41 2| ]_.Iofulmgenl'gol'o M I8 not required by Federal faw.
3. Generator's Nama and Malling Address A, State Manifast Dooument Number i
%,(z)gsgN‘é]EsEI TESOL%%%%%WéggB 4 B. Btato Generator’s D 0 5 9 9 ' §
4. Ganeraior's Phone ( 313 800-4516 0 S 1
3 5. Transporter { Company Name 8. US EPA ID Number C. State Transporter's D ), (1.2
§ A&S METAL RECYCLING, INC. IGIAID|9]81114]0(214]0|7 5 Tenspontare Phone (94 3) §23-0443
3 7. Tranaporter 2 Company Name 8. US EPA ID Number 'E.. State Tranaporter's D
§ LLtL)g Ll 1) F. Transporter's Phons
® ) ?)ealgnnxd ﬁﬁgaoy Nnmgyamé %ﬂﬁ ‘;ddcres§ 10. US EPA D Number . State Faolity'a D
FCOVER ICE - . ,
B a]HIz %ITSz; ST ﬂITT%NER BOULEVARD | CIARIDEN2QMITI000 )
' IFORNIA 90602 } :
| <t < ’ IC|A|D01412121415101011]  (213) 698-099
q‘g I 12, Contalners 13. Totai 14, 1
[ep )4 11. US DOT Dascription (inciuding Proper Shipping Name, Hazard Ciass, and ID Number) Quantity Unit Waste No.
> 3 No. Type . Wt/Voi
VAL * WASTE 1,1,1-TRICHLOROETHANE, LIQUID. | T
3 E| o | ORM-A TUN283I EAOTe ]
=HE QO 11| Q0B BISIG *FooL
o 5| & [>WASTE DICHLOROMETHANE, LIQUID. Sumte o419
A ORM-A UN1593 [EPA/Glher . |
8 cOBDPHIaA/65|G "Fo01
v R fe tate
§ ; PRI ]
- 11 | |
E d. » State
4 i l EPA/Other
w
7] iJ. Additignal Dosgriptions for Materials Listad Above K. Handilng Codes for Wastes Listed Above
8 ia.) 1,1, 1-RICIREHAE ¥xSSeAC B 10250 . Y
; 1h.) MIVBE HORIE 3« sycac. B 1ORS Q) .. CI.
. G, .,
-
<
Z
,9 16. Special anﬁ‘ling inaiructions and Addltional information
3 APPROPRTATE PROTECTIVE CLOTHING AND RESPIRATOR.
w . .
F
3
5 18
i GENERATOR'S CERTIFICATION: | hereby deciare thal the contents of this consignment are fuily and accuratsly described above by praper shipping name
= and are clasailied, packed, marked, and iabeied, and are In ali respects in proper condition for transpart by highway according to appiicable internationai and
51' national government reguiations. :
« if 1 am & large quantity generator, | certify that | have a program in place to reduce the voiuma and toxicity of waste generated to the degree | have determined
o to be economicaily praclicable and that | have selected the practicable methad of treatment, atorage, or disposai currantly avaiiabie to me which minimizes the
present and future threat to human heaith and the environment: OR, if | am a smali quantlty generator, | have made a good falth effort to minimize my waste
6 generatlon and seiect the best waste management rethod that Is avaiiable to me and that | can aflord,
E WTyped Name Signature Month Day | Year
G ZN _VpN S| chLE e, Pssotl W ORIFI0
] ;I; 17. Wner { Acknawledgement of Recelpt of Materlais P P
Z| A [Printad/Tyfed Nam ' l) o N [ sunnui?/ 4 Month Day VYaar
N G i : :
5| s y O, fena Jr 4 o
wl o [18 Transp .a'a Acknowledgement of Racelpl of Materiais /
(%J ? Printed/ Typed Name Signature / Month Day Year
z| & ; Ll
19, Discrepancy Indicatlon Space
F
A
(o]
{
1!_ 20. Faclilty Owner or Oparator Certification of receipt ol hazardous materiais coverad by this manlfest except as noted in item 19,
Y Printed/Typed Name Slgnature Month . Day Year
Aupy DE\_ ped) /ji(éa,{g né,{? ,ﬁé&;/ w90
DHS 8022 A Do Not Write Biw This Lin !
EPA 8700—22
. {Rev. 6-60) Praviaua adltion ara obsolete. PRI e L Wiiite; TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

Tor P.O. Box 3000, Secramento, CA 95812
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State of California—Health and Weifara Agency See Instructions on Back of Page 6 Dapartment of Health Services
Toxlc Substances Controi Division

Form Appraved OMB No, 20600039 (Expires 9-30-91)
Please print or lype. Form designed for use on elits (12-pitch typewrltar). and Front of Page 7 Sacramento, Caiifornia
UN":ORM HAZARDOUS 1. Generator's US EPA [D No. Manifest 2, Page 1 information In the shaded areas
. WASTE MANIFEST C | AIDI OI 3| 8| 1| 7 191 8 14! zlzulﬁul, °"|'4N‘il; of 1 | is not required by Federal law.
3. Genorator's Name and Malling Address A, State Manifest Documgpt Numbe
TELEDYNE CONIROLS 80320144
12333 WEST OLYMPIC BOULEVARD 10S ANGELES e Goraraioe D
4. Generator's Phona ( ) (213 ) 820-4616 CA 90064 bbbl [T I O IO
a 2 6. Transporter 1 Company Name 8. US EPA 1D Number T, Stete Transponter's 0 (/[ 4734
4 METAL CLING, INC. |C|A|D|9|8|1|4|.0|2|‘*|,0|7WW
§ 7. Transporter 2 Company Name ! 8. US EPA 1D Number 'E. Stefe Transporter's ID
§ Lt RN F. Transporter’s Phone
- 9. Designated Facliity Name and Site Addreas 10. US EPA ID Number G. State Facility’s iD y ;
- OMEGA RECOVERY SERVICES ] £ ' : ‘ 00/,
2 12504 EAST WHITTIER BOULEVARD —wmmg—i—u 2oy’ Phone |
| <& = 12, Containers | 13. Tolal 12, I
. ‘-—'IE 11. US DOT Description (inctuding Proper Shipping Name, Hazard Class, and ID Number) ) Quentlty Unit Waate No.
OE b\)ﬁ%—& MMﬁléw i — Na. .| Type Wt/ Vol 5 F
o a. { [ Z LW o, N Lo, s ( Towue | State
CCY\IE o | MEMYL ETHVC keTenE D 1993 (et b R
é £ . . EPA/Other; .
OE| v 01/l grooolsts]oc | Xnt /ooz
OOl E [B WATE  INPEFUL Acortd Lhoat o, FLammasdie State
g1 Rr, ucduo  US 129 ! 22
gl & EPA/Other
3l o diol/ PrloloIdISISLG L
¥ IR TE T 7.1 TRIGICOK0E THANE | DU 1. - e
g wn 2831 / Okre-iF 2/
; ' EP?%O:MI’
- O/ |DHlele s & 0}
@ d. ’ State
Z
8 EPA/Other
I || [ T |
§ 3. Additional Descriptions for Materiais Listed Above " K. Handling Codes for w:::;eo Listad Above
o TOLUBNE, MEMML ENHYL KZTV. &, BuTYL ateoHol  PETEs LEL AT a, ’ . 7
4 : "“7H°§r\’°mm.' Sy cac ! ! _ o) 0/
& I[B) 150FRaPYC Alcorol (Ixsyoad , _
x 1S SeenT 1)1, 1 TR tH oo €NhArE Qresord c d.
2 Ol. :
,g 76. Speclal Handiing Instructions and Additional Informatlon ‘ﬁ ’{@ ADDITTON AL EPA CoDYE Foos— - 1 1a) - ﬁ rozo-/
3 APPROPRIATE PROTECTIVE CLOTHING AND RESPIRATOR ' i) 8iceg4
u EMERGENCY CONTACT #: ( 213 )623-9443 HD Blozs©
5 EMERGENCY RESPONSE GUIDE #: [1a)77 _ 118) 26 1) 7Y
< 16.
[&]
. GENERATOR'S CERTIFICATION: | hereby declare that the contents of thie consignment are fully and accurately described ahove by proper shipping name
:| and are classified, packed, marked, and |abeled, and are In ail respecis In proper condition for transport by highway according to applicable intarnationai and
g natlonal government regulations.
« If | em & large quantity generatar, | certify that t have a program In place to reduce the volume end toxiclty of waste ganerated to the degree | have determinad
o to be economlcaily practicabie and that | have seiected the practicable method of treatment, storage, or dlsposal currentiy le to me which minimizas the
present and future threat to human health and tho environment; OR, It { am & smail quantity generalor, | have made a goad faith effort to minimize my waste
S generation and aeiect the best waste management method that s avallable to me and that | can aflord. .
é * Printed/ Typed Name Slgnature . / ' Month  Day Year
& e e PNVAN SICALE ON BEHALF OF| el Yo ' o130 €191/
E T 17. Transporter 1 Acknowiedgement of Recelpt of Materlais m
R Pt 4
N E Q Printe@/Typed Name P Sinnntu,'é K ]//) P Month Day Year
sl 8 wy O, CERNE ﬂ C. 1aed/ 19 30161 P
wl o [ Tmnsportetlz Acknowladgement of Receipt of Materlals ; 4 / . /7 .
@ ? Prinled/ Typed Neme Signature 7 Manth Day Year
Ol €
zlL R I O I A
19, Discrepancy Indicatlon Space
¥ E .
A
7
I e e ' T
; 1 30, Facillity Ownar or Oparator Certiflcation of (opolf! of“hafardc')uu materlals cove;fd/'by this npvﬁlest e)ica;yas noted In item 19.
y [Printed/Type %A L R K Signatu / ﬁw Month Day Year
et — . — .
= 74 /2 255 — Y, .
= A L
. DHS 8022 A : . o hi
B iz o .- Do Not Wrife BelmN__Jba‘[ﬂle
(Rov. 6-89) Provious edltiona are obaolale. ' e White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
" A L SR Tor P.O. Box 3000, Sacramenlo, CA 95812




I State of Catlfornle—Hanllh and Helfars Agancy K
1 Form Appravad OMB No. 20800039 (Explrea 9-30-81)

Deparimont of Health Services
Toxlc Subsinnces Cantrol Olylalon
Sscramanto, Galifomia

FPlonsa print or type. (Form designed for veo on elite {12-pitch typewriter),
UNIFORM HAZARDOUS | 8 US EPA ID No. Manifest 2 Pnge 1 Infarmatlen In the shaded arans
4 WASTE MANIFEST CAD0,38/1,7,9,84,2 '3",75"{‘]1"5‘10 of 1| 1a ot required by Fedarai taw,
3, Generator's Namu and Mailing Addresa A. Slate ,Mnngnggj_wg: :
(ELEDYNE, CONTROLS 5298 -
12333 WEST OLYMPIC BOULEVARD, 10OS ANGELES s CALIFORNIA B. Slute Genoratora® .
4. Ganeratar's Phone (213) 820-4616 90064 HENAR 6. 1
§ 5. Transportar ) Company Name a. US EPA 1D Numbar C. Siate Transportor's [D -
. R a/s METAL RECYCLING, ING. ®  1G)A;D|9)8,1,4,0,2 40,7 |5 Trnspomraprams ¢
8 7. Transporter 2 Company Neme 8. U8 EPA 1D Number E. Slate Transporiara D
§ Ll Ll | E, 'l’runspnrlnf"u Phene
. - 9. Designated Faclii Nnmi a:g! Esﬁ%ddmu 10. US EPA ID Number G. State Faclity's 1O 4 o
i =< { . sige ).
ool [ | HES ST TR Ta AR o [P S
. ? o -
Bl s 9409942245901 = il
. N§ 12, Containers 13. Total A I
R by | 11. US DOT Db {tnc Propar 8h Mame, Hazard Glass, and ID Numbar) Quantity Unit Waste No.
ekl No. | Type wisvel|
t‘; o *  WASTE MEIHYLENE GHLORIDE, LIQUID, N.O.S. Saio o7y
‘EvEHE ORM-A UN1593 RS ROnD |
- BHE opPloma0/ @P| & |FOBHFCOL
D> £ |5 State
& R 2 .
g a EPATGHher
S [
| R [ Stato
g EPA/Other :
E ]l 1 1 | L1 1]
i‘f‘ 4. State
2 4
| . 8 EPATClhar
11 |
§ J. Addltional Descriptions for Maferiala Listad Above K. Handiing Cadaa for Wastes Listed Above
o a .
[ a. 4
@
oy g e d
i -
g »
E 15. Spacial Handling Instructions and Agidlﬂanal Inlormation
Z APPROPRIATE PR CLOTHING AND RESPIRATOR
w
. F
5 -
A- SI, ! [
- 4 GENERATOR'S CERTIFICATION: | hereby daclare that the of ihis are fully and ace described abave by proper shipping name
== and are claasified, packed, markad, and labeled, and are (n all respacts in proper conditlon for ¢ by his ding to I and
- | natlonal government regulaliona,
) « I£1 am. & large quantity generatar, ) cartify that | have a. program In place to reduce the volume and toxicity of wasts generated lo the degree | have dalemminad
. o to be scanamically practicable and that | have sal the msthod of storage, or di by o me which minimizas Ihe
v > pragant and luture threat to human hedlth and the environment; OR, If | am a smalt quantily genarator, | have made a goad faith effod to minlmize my wiste
o Ganeration and salect the best waste managemant method Ihat I avallable fo me and thal ) can alford.
g Printed? Typed Nama Slgnatura Month  Qay Yeor
BV | Me Vay Sicuie 26 e 2 e, 5L p 3¢
W ;l't 12. Ti 1 Ack di of Reacaipt of M: e
z Q Printed/ Typed Mame Signature -~ Month  Oay Year
NI PORE_ eptbrtiTs Pl LA 3 rdp
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